Paraganglioma in pregnancy is an exceedingly rare and potentially life-threatening diagnosis. It is important that the clinicians consider secondary causes when women present with hypertension in early pregnancy.
Question: Can you identify this rare cause of hypertension in early pregnancy? Answer: Retroperitoneal paraganglioma.
A 34-year-old woman was referred for assessment at 16-week gestation with postural dizziness and hypertension. She reported a 4-year history of hypertension.
Urinary catecholamine and metanephrine collections revealed elevated norepinephrine, metanephrine, and normetanephrine. Whole-body magnetic resonance imaging identified a retroperitoneal mass and a fetus at 27-week gestation ( Fig. 1) , supporting the diagnosis of a functional paraganglioma. Following alpha-and beta-receptor blockade, an elective caesarian section at 36 weeks delivered a healthy female [1] . Postpartum metaiodobenzylguanidine (MIBG) scanning identified a solitary retroperitoneal lesion (Fig. 2) , which was subsequently excised via open resection. Postoperative catecholamine and metanephrine collections normalized. Screening for associated genetic mutations was negative [2] .
